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Mr.  Mayor  and  Gentlemen, 

9  o 

I  have  the  honour  to  present  the  Thirty-Sixth  Annual  Report 
on  the  health  and  sanitary  circumstances  of  the  Borough  for  the 
year  1908,  for  the  information  of  your  Council,  the  County 
Council,  the  Local  Government  Board  and  the  Home  Office.  The 
report  is  arranged  similarly  to  those  of  former  years  for  facility  of 
comparison.  I  am  pleased  to  say  that  the  health  of  the  Borough 
during  1908  has  been  exceptionally  satisfactory,  as  the  details 
given  in  the  text  of  this  report  and  the  accompanying  tables  show. 

Incidental  Notes. 

The  population  for  the  year  was  estimated  at  11,618,  the 
number  of  inhabited  houses  2,983.  Density  per  acre  13*6,  per 
per  house  3*8,  Rateable  value  ^59,417. 
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VITAL  STATISTICS. 

BIRTHS. 

The  births  registered  have  been  306 — males  150,  females  156. 
The  birth-rute  is  26*33,  compared  with  the  previous  decennial 
(1898-1907)  mean  of  26*13,  and  therefore  is  satisfactory.  The  birth¬ 
rate  for  England  and  Wales  for  1908  was  26*5.  Of  the  births  15 
were  illegitimate-wnales  7,  females  8,  one  male  birth  must  be 
deducted  as  belonging  to  a  mother  non-resident  in  the  Borough. 
The  correct  illegitimate  birth-rate  thus  becomes  12. 

DEATHS. 

The  deaths  registered  have  been  149,  males  78,  females  71. 
Three  blank  returns  were  received  during  the  year,  namely  for 
the  weeks  ending  July  nth,  18th,  and  August  1st.  The  general 
death-rate  has  been  the  low  one  of  12 '82,  it  is  the  lowest  since 
1898,  when  it  was  12*74;  what  is  nrore  important  statistically  is 
that  it  compares  very  favourably  with  the  mean  rate  for  the  last 
10  years,  which  is  14*80.  The  number  of  deaths  corrected  by 
the  deduction  of  non-residents  make  the  death-rate  of  the 
Borough  still  more  favourable,  the  deaths  become  139  and  the 
corrected  death-rate  11*19.  The  rate  for  England  and  Wales  for 
1908  was  14*7.  The  nearest  similarly  corrected  death-rate  for  the 
Borough  to  that  for  1908  is  11*18  for  1898.  Among  such  mortality 
statistics  as  I  have  been  able  to  compile,  I  find  that  during  37 
years  an  approximately  similarly  low  mortality  rate  occurred  on 
seven  years,  namely,  1886,  1888,  1890,  1897,  1898,  1901  and  1902. 
Satisfactorily  low  as  the  mortality  of  the  past  year  has  been,  it  will 
be  noted  that  it  is  exceptional,  in  the  proportion  probably  of  about 
one  to  five,  and  the  aim  of  local  hygiene  must  be  to  more  frequently 
attain  or  improve  on  the  decennial  mean  mortality. 

The  several  more  important  vital  statistical  factors  contributing 
to  the  past  year’s  satisfactory  health-rate  are  set  forth  in  Tables 
E,  II.,  III.,  IV.  and  V.,  and  the  minor  tables  embodied  in  this 
report. 

Infantile  Mortality. 

This  the  most  important  factor  fin  public  health  statistics, 
represents  the  number  of  deaths  of  infants  under  one  year  of  age, 
occurring  during  the  year  in  proportion  to  1000  births  registered, 
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The  number  has  been  only  27,  which  gives  the  low  rate  of  88*2, 
which  is  again  a  satisfactory  record,  particularly  as  it  is  as  much 
as  ii*4  below  the  mean  rate  of  the  preceding  decennium.  With 
the  exception  of  the  two  years  1 898 — when  the  rate  was  69*2,  and 
1905  when  it  was  82*7,  the  past  year’s  rate  is  the  lowest  in  the  last 
ten  years.  -  The  rate  for  England  and  Wales  for  1908  was  121. 
The  health  value  of  these  figures  is  best  appreciated  when  it  is 
remembered  that  ours  is  an  industrial  community,  and  that  the 
present  health  standard  in  this  respect  for  healthy  districts  in  this 
country  is  taken  as  100.  Details  of  this  mortality  will  be  found 
in  Table  IV.  It  will  there  be  seen  that  premature  birth  con¬ 
tributed  but  one  death,  which  I  believe  is  largely  due  happily,  to  the 
comparative  absence  of  improper  feeding  of  infants,  and  that  very 
few  mothers  work  in  the  factories.  It  will  be  observed  from  the 
Table  that  the  chief  causes  of  our  infantile  mortality  have  been 
“  wasting  ”  diseases  (those  of  debility)  and  bronchitis.  Suffocation 
(overlying)  was  the  unnatural  cause  of  one  infant’s  death. 

With  respect  to  these  causes  of  infantile  deaths  it  may  be  said 
that  “  debility  ”  through  the  various  forms  of  “  wasting  ”  disease 
is  very  largely  due  to  improper  feeding,  either  in  the  nature  of  the 
food  given,  or  the  method  of  its  administration,  that  infant  deaths 
attributed  to  respiratory  diseases  is  frequently  caused  through 
insufficiency  or  errors  in  clothing,  or  to  exposure  to  unfavourable 
meteorological  conditions,  sometimes  under  the  mistaken  idea  of 
thus  “  hardening  ”  the  infant  or  child.  Bearing  on  the  subject  of 
infantile  and  child  mortality  I  append  a  few  observations  at  the 
end  of  the  next  paragraph. 

Child  Mortality. 

Fifteen  deaths  of  children  (1-5  years)  occurred,  equivalent  to 
a  rate  of  1-2.  The  causes  were — one  from  scarlet  fever,  5  to 
diseases  of  the  respiratory  organs,  7  to  other  causes  and  2  to  burns, 
so-called  accidental.  In  this,  as  in  former  years  it  is  gratifying  to 
record  the  absence  of  of  zymotic  diarrhoea,  and  cerebral  diseases — 
such  common  factors  in  infantile  and  child  mortality  in  many 
industrial  populations.  Considering  the  registered  causes  of  our 
infantile  and  child  mortality,  it  should  be  known  that  infants  (0-1 
year  of  age)  are  particularly  sensitive  to  errors  in  feeding,  both  of 
the  quality  and  quantity  of  the  food  given,  the  mode  and  time  of 
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its  administration ;  that  many  mothers  do  not  understand  the 
gradual  alterations  in  the  kind  of  food  and  the  best  methods  of  its 
preparation  required  for  the  health  and  proper  growth  of  her 
infant.  With  respect  to  deaths  from  respiratory  diseases,  especially 
of  infants,  errors  in  clothing,  both  by  way  of  insufficiency,  or  by 
exposure  of  too  much  of  the  body  to  the  sudden  and  marked 
changes  of  our  climate,  many  are  thus  brought  about.  Similar 
considerations  apply  frequently  to  children  (1-5  years  of  age), 
particularly  to  these  regarded  as  constitutionally  “  delicate.” 

Wbth  regard  to  deaths  from  “  burns  ”  and  “  suffocation  ”  (over- 
lying),  so  called  “  accidental,”  really  commonly  imply  neglect,  the 
first,  due  to  lack  of  precautions  against  fire  ;  the  second,  the  non- 
provision  of  a  k‘cot”  for  the  infant  to  sleep  in,  apart  from  its 
parents.  It  is  therefore  evident  that  some  of  our  infant  and  child 
deaths  are  preventable.  The  natural  and  practical  question  is — 
How  ? 

In  many  places  this  mortality  has  been  materially  reduced  by 
the  work  of  Lady  Health  Missioners  or  Lady  Health  Visitors. 
Looking  at  our  local  circumstances,  I  would  offer  as  a  suggestion 
for  consideration  in  suitable  quarters  the  formation  of  a  voluntary 
ladies’  “  Health  Visiting  Association,”  or  some  such  organisation 
in  sympathy  with  the  object  in  view — the  reduction  of  the  infantile 
and  child  mortality — composed  of  competent  women  having  the 
necessary  knowledge  of  the  subjects  involved,  and  the  requisite 
leisure  to  devote  to  the  work  These  would  pur  themselves  in 
touch  with,  or  associate  with  themselves  district  or  other  local 
organisations  having  allied  objects,  and  working  among  the  in¬ 
dustrial  and  poorer  classes.  The  work  of  such  an  Association  by 
friendly  visitation  (especially  shortly  after  child-birth),  kindly 
proffered  advice  and  instruction ;  and  the  exercise  of  innate 
womanly  sympathy  and  tact,  which  is  seldom  unwelcomed,  leading 
to  a  real  interest  of  the  visitor  in  the  welfare  of  the  home,  would  be 
eminently  calculated  to  promote  the  desired  object. 

Another  important  field  open  for  the  beneficial  operation  of 
such  an  Association,  is  the  friendly  home  visitation  of  the  scholars 
of  the  publie  elementary  schools,  required  under  the  new  Educa¬ 
tion  (Administrative  Provisions)  Act,  1907.  Under  this  Act  the 
Education  Authority  has  wisely  appointed  a  trained  School  Nurse, 
whose  work  is  already  beginning  to  tell  benehcally  upon  the 
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schools.  Such  additional  help  as  friendly  visitation,  supervision 
and  advice  which  such  an  Association  could  render,  would  be  a 
valuable  auxiliary  to  the  improvement  of  the  sehools  and  to  the 
work  and  aim  of  the  Education  Authority. 

Seven  principal  Zymotic  Diseases. 

It  is  gratifying  to  record  that  the  mortality  under  this  import¬ 
ant  group  of  diseases  has  been  remarkably  low,  namely,  only  3 — 
scarlet  fever  1  ;  diphtheria  2.  This  is  the  lowest  number  since 
1903.  The  equivalent  rate  is  o  2,  the  mean  for  the  last  10  years 
was  2-9.  The  rate  for  England  and  Wales  was  1-29.  The  scarlet 
fever  case  was  the  only  death  which  occurred  in  the  isolation 
hospital,  it  was  of  the  malignant  form  of  the  disease  and  was  com¬ 
plicated  by  the  rapid  development  of  diphtheria— death  was 
inevitable  almost  from  the  onset.  Of  the  deaths  from  diphtheria, 
one  was  unusual,  in  a  male  aged  69,  illness  of  one  month’s  duration, 
and  was  probably  contracted  beyond  the  Borough.  The  other 
occurred  at  8  years  of  age  and  was  fatal  within  24  hours. 

Though  not  one  of  the  seven  principal  zymotic  diseases,  I  may 
here  note  that  4  deaths  were  attributed  to  epidemic  influenza, 
three  of  which  occurred  in  advanced  life. 

Tubercular  Diseases. 

Phthisis  (or  consumption  of  the  lung),  which  is  the  chief  of 
these  diseases,  has  caused  6  deaths  (half  the  number  for  last  year), 
equivalent  to  a  rate  of  07.  The  rate  for  England  and  Wales  is 
about  1*6.  The  mean  number  of  local  deaths  during  the  last 
decade  (1898-1907)  was  14,  so  that  the  figure  for  the  year  1908  is 
very  satisfactory.  As  the  preventability  of  this  disease  and  its 
curability  in  many  cases  in  the  early  stages  of  the  malady,  are  now 
fully  recognised,  in  many  places  special  means  are  taken  to  this 
end,  commencing  with  usually  local  notification,  sooner  or  later 
this  notification  will  become  universal  and  compulsory.  The  first 
such  step  in  public  notification  has  just  come  into  force  under  the 
“  Public  Health  (Tubercular)  Regulations,  1908,"  at  present 
applicable  in  the  administration  of  the  Poor  Law,  the  medical 
officers  of  which  are  required  to  notify  all  cases  of  the  disease 
as  soon  as  recognised  by  them  to  the  Medical  Officer  of  Health. 
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Tubercular  diseases,  other  than  phthisis,  have  caused  only  2 
deaths.  The  total  number  of  deaths  from  this  group  of  diseases 
is  8,  equivalent  to  a  rate  of  only  o*6,  which  is  satisfactory. 

Respiratory  Diseases. 

Respiratory  diseases  (other  than  phthisis)  have  caused  20 
deaths.  Twelve  from  bronchitis  and  8  from  pneumonia.  Nearly 
half  of  the  deaths  from  bronchitis  are  those  of  infants  (0-1  year), 
and  point  to  the  necessity  of  mothers  recognising  that  infants  are 
extremely  sensitive  to  sudden  and  marked  changes  of  temperature 
so  common  in  our  fickle  climate,  and  therefore  demand  sufficient 
clothing  and  avoidance  of  undue  exposure  of  the  body.  The 
majority  of  the  other  deaths  from  these  diseases  occurred  in  early 
adult  (25  years  age)  and  in  advanced  (65  years)  life. 

Cancer. 

Cancer  (or  malignant  disease)  unfortunately  takes  heavy  toll 
in  this  county  and  in  our  Borough.  It  has  caused  10  deaths, 
equivalent  to  a  rate  of  0  94  or  6*7  per  cent,  of  the  total  number  of 
deaths.  The  mean  number  of  deaths  in  the  Borough  for  the  past 
14  years  I  find  is  8*5  or  a  per  centage  of  5-6  of  the  deaths  from  all 
causes 

Age. 

The  deaths  in  advanced  years  have  been  46.  Of  these  18  were 
attributed  simply  to  “senile  decay,”  among  them  4  were  over  85 
and  3  between  85  and  90  years. 

Inquests. 


Eight  have  been  held  during  the  past  year  as  follows : — 


Cardiac  valvular  disease  ..  ...  *  ... 

Sex. 

F 

Age. 

2  months 

Drowned  (found)  ... 

•  • 

F 

49  years 

Cerebral  haemorrage  after  fracture  of  skull  from 
a  fall  ...  ...  ...  ...  ... 

F 

51  years 

Burns  (from  lighted  candle) 

•  •  • 

M 

4  years 

Burns  (from  matches) 

.  .  . 

F 

3  years 

Diaphragmatic  abscess 

•  •  • 

M 

53  years 

Fall  from  a  “  Flip=flap  ”  at  a  fair 

•  •  • 

M 

50  years 

Suffocation  (overlying)  ...  .  ... 

.  •  . 

F 

4  months 
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In  connection  with  this  list  it  is  gratifying  to  note  that  recent 
legislation  has  made  the  provision  of  fireguards  compulsory  in 
homes  with  children  under  seven  years  of  age,  and  that  the  local 
coroner  intimated  that  in  future  he  should  make  stringent 
enquiries  into  all  the  circumstances  associated  with  deaths  of 
infants  connected  with  “  overlying.” 


Notifiable  Diseases. 

These  notifications 

have 

been  74,  the 

lowest 

number  since 

1902.  Details  and  comparati 

ve  figures  are  given  below. 

Scarlet  fever 

•  •  • 

. . .  48 

Deaths  1 

Diphtheria 

•  •  • 

20 

55 

2 

Enteric  fever 

.  . 

1 

Erysipelas 

*■  •  • 

5 

1900 

1901 

1902  1903  1904 

1905 

1906  1907 

1908 

Total  notifications  19 

.  24 

11  86  103 

224 

185  141 

74 

Full  details  of  these  years  are  set  forth  in  previous  annual 
reports. 


Scarlet  FeYer. 

Of  the  48  cases  notified,  42  (out  of  37  houses),  or  87-5  per 
cent,  ^ere  removed  to  the  Isolation  Hospital.  Forty-eight  cases 
is  the  lowest  number  since  1902,  the  equivalent  rate  on  the  whole 
population  is  4*1,  but  calculated  on  the  population  constituting 
the  age  groups  on  which  the  known  incidence  of  the  disease  falls 
(which  yields  the  better  statistical  expression),  the  case  rate  is 
15-6.  It  is  recognised  that  the  best  statistical  expression  for  this 
and  similar  rates  would  be  calculated  on  the  number  of  those 
exposed  to  the  infection,  unfortunately  there  is  no  means  of 
ascertaining  this  factor.  Adequate  reasons  and  satisfactory 
arrangements  were  made  in  those  few  cases  which  were  treated  at 
home.  This  case  list  would  have  been  considerably  lighter  had 
it  not  been  for  two  relatively  limited  outbreaks  from  two  separate 
centres  at  the  end  of  November.  One  a  male,  aged  11,  a  patient 
in  the  District  Hospital,  shortly  after  operation  developed  scarlet 
fever  and  infected  three  Nurses  and  one  patient — all  of  whom 
were  removed  to  the  Isolation  Hospital,  and  subsequently  two 
other  patients  traced  to  same  source.  The  total  cost  of  these 
cases  represents  it  is  estimated  7(40 — the  original  case,  being  by 
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special  arrangements  isolated  at  home.  The  other  outbreak  being 
connected  with  one  of  the  public  elementary  schools,  and  associated 
with  it  some  “  unrecognised  ”  cases  were  discovered,  and 
promptly  removed  to  the  hospital.  Only  one  death  occurred  at 
the  Hospital,  and  this  was  inevitable  from  the  nature  and  compli¬ 
cations  of  the  case.  Some  details  of  the  hospital  cases  are 
subjoined : — 


Scarlet  Fever  Cases  at  the  Hospital. 


Eruption. 

Cases. 

Complications,  etc. 

Severe . 

. 28 

Ear,  Nose 

Marked  . 

.  5 

Glands  j  none. 

Simple  . 

.  9 

Kidneys  ' 

— 

"Rheumatism  .  4 

42 

*Of  these  2  had  acute  Rheumatism 
on  admission. 

As  the  majority  of  the  cases  treated  were  very  young,  a  high 
proportion  of  them  severe,  and  the  relative  absence  of  complications 
very  small,  as  shown  by  the hbove  figures*;  the  untiring  energy,  the 
excellency  and  success  of  the  work  of  Nurse  Arnold  (Matron)  is 
proved  thereby. 

The  average  gain  in  weight  of  the  hospital  cases  was  5lbs. 
14  ozs.,  the  maximum  12  lbs.  12  ozs.,  the  minimum  2  lbs.  The 
average  duration  of  stay  44^2  days.  The  cost  per  patient 
£3  15s.  4d.  Cost  per  occupied  bed  £7  18s.  4d.,  comparing 
favourably  with  previous  non-epidemic  years.  The  duration 
of  stay  in  hospital  is  practically  one  day  longer  than  in  several 
previous  years,  this  is  no  doubt  due  to  the  very  early  stage 
of  the  disease  in  which  many  of  the  cases  were  removed — 
a  point  of  greater  protective  value  to  the  public  and  the 
household,  and  proportionately  emphasising  that  of  the  hospital, 
whereas  it  is  not  infrequently  that  cases  only  become  known  and 
removed  at  later  stages  of  the  malady.  The  hospital  though  for 
ten  months  of  the  year  contained  only  a  few  patients  at  the  same 
time,  was  empty  for  only  one  day  (May  24th),  due  to  the  severe 
nature  of  many  of  the  cases,  and  the  protracted  period  of  recovery 
from  infectiousness  of  several,  such  as  58,  57,  52  and  51  days, 
instead  of  the  average  43  days. 
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Diphtheria. 

Notifications  have  been  20  (the  same  as  for  1905),  and  very 
considerably  less  than  in  the  two  previous  years.  The  equivalent 
rate  is  1*7.  The  disease  has  been  sporadic  and  the  cases  of  a  mild 
type.  Two  deaths  occurred.  Antitoxin  supplied  at  the  public 
expense,  gratuitously  to  the  medical  practitioners  for  cases 
entitled  to  it,  has  been  used  in  I  believe  every  case.  Cases 
supplied  at  the  public  cost  have  amounted  to  £2  6s.  gd.,  or  an 
average  of  6s.  7d.  per  case.  The  efficiency  of  the  antitoxin  was 
demonstrated  in  numerous  instances  and  to  it  undoubtedly  is  very 
largely  due  the  absolutely  and  relatively  favourable  facts  above 
recorded.  Previous  to  1905  the  Borough  had  practically  an  im¬ 
munity  from  diphtheria  for  30  years.  It  is  a  difficult  disease  to 
eradicate  from  a  populous  place,  especially  with  an  industrial 
community  having  much  intercourse  with  an  extensive  surround¬ 
ing  area.  From  the  above  figures  and  the  past  local  history  of 
the  malady,  I  hope  we  shall  shortly  regain,  at  all  events,  com¬ 
parative  freedom  from  the  disease. 


Typhoid  (or  Enteric)  Fever. 


This  preventable  disease  is  seldom  notified,  only  one  case  was 
recorded  during  the  year  and  this  was  imported  into  the  Borough. 
It  occurred  in  a  female  aged  51  years,  who  contracted  the  disease 
from  her  son,  whom  she  was  nursing  ill  with  the  malady,  at  a 
town  in  Glamorganshire,  and  developed  it  on  her  return  home. 

Before  dismissing  the  subject  of  our  chief  infectious  diseases 
of  the  year,  I  append  the  subjoined  table  to  show  how  on  the 
one  hand  a  community  is  always  helplessly  exposed  to  the  intro¬ 
duction  of  these  diseases  from  without,  or  •  on  the  other  hand 
unwittingly  exports  them.  The  best  safeguard  is  therefore  to 
be  ever  prepared  to  efficiently  isolate  these  cases  as  soon  as  they 
become  known. 


1908  Date.  Sex. 

March  zyth  F  51  years 

July  29th  M  69  years 

August  1 2th  M  8  years 

September  5th  F  5  years 

„  nth  F  24  years 

„  13th  F  19  years 

Exported  May  29th,  Female,  1 


.  Probable 

Disease.  source  of  origin. 

Enteric  fever  Glamorganshire 

Diphtheria  Ilfracombe  (died) 
Scarlet  fever  Bournemouth 
Diphtheria  Bournemouth 
Scarlet  fever  Chelmsford 
Scarlet  fever  Frome 
years,  Scarlet  fever,  London 
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Public  Elementary  Schools. 

The  “  Education  (Administrative  Provisions)  Act,  1907,” 
co-ordinating  the  supreme  Public  Health  and  Education 
Authorities  came  into  force  January  1st,  since  which  date  the 
Board  of  Education  has  issued  several  circulars  of  instructions 
and  regulations  thereunder.  A  late  and  very  important  one  is 
Circular  596,  in  which  in  Part  c.,  section  6,  relative  to  the  Annual 
Report  to  be  made  by  the  School  Medical  Officer,  sets  forth 
(among  numerous  other  subjects)  that  it  should  contain  a  “  general 
review  of  the  hygienic  conditions  prevalent  in  the  schools  in 
respect  to  such  matters  as  surroundings,  ventilation,  lighting, 
warming,  equipment  and  sanitation.”  As  your  Council  and  the 
Education  Authority  will  receive  a  copy  of  my  report  as  School 
Medical  Officer,  I  need  not  enter  further  into  the  subject  here, 
except  as  far  as  to  say  that  to  efficiently  meet  the  standard  and 
requirements  of  the  new  school  legislation  it  will  be  necessary  to 
consider  various  matters  falling  under  one  or  more  of  these  heads. 

Dairies,  Milkshops,  Bakehouses  and  Slaughter  Houses. 

The  usual  inspections  and  supervision  of  these  have  been 
made.  Speaking  generally  their  condition  is  satisfactory.  In 
consequence  of  the  circular  issued  to  Sanitary  Authorities  by  the 
London  County  Council  apprising  them  of  the  new  powers 
acquired  by  them  with  respect  to  inspection  of  cowsheds,  &c., 
beyond  their  metropolitan  area,  I  instituted,  accompanied  by 
the  Sanitary  Inspector,  a  special  inspection  of  the  cowsheds 
within  the  Borough  (8)  and  made  a  report  thereon  to  the  Sanitary 
Committee  in  November.  I  suggested  the  desirability,  if  possible, 
arranging  for  the  cows  within  the  Borough  being  tested  with 
“  tuberculin  ”  to  ensure  that  their  milk  was  not  yielded  by  tuber¬ 
culous  animals.  We  found  the  cowsheds  nrostlv  wooden  structures, 
with  the  usual  defects  of  lighting,  ventilation,  paving  and  cleanli¬ 
ness,  and  almost  entire  absence  of  proper  drainage  and  water 
supply,  while  the  adjoining  yards  were  usually  dirty.  We  were 
glad  to  note  one  cowshed  in  the  town  entirely  exempt  from  these 
defects — a  model  of  what  should  be  aimed  at.  It  should  be  noted 
in  this  matter,  it  appears  to  be  customary  for  cows  to  be  “  kept  out  ” 
practically  all  the  year  round  and  frequently  milked  in  the  field, 
not  in  the  “shed.”  It  will  be  gathered  from  the  above  observa- 
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tions  that  the  requirements  of  the  local  regulations  for  cowsheds, 
dairies,  &c.,  have  not  been  carried  out.  There  were  at  the  time 
of  our  inspection  only  33  cows  within  the  Borough  supplying  milk 
for  public  consumption,  the  great  bulk  of  the  milk  consumed  is 
imported  from  outside  the  Borough  boundaries  ;  under  it  has  been 
officially  reported  very  similar  insanitary  conditions. 

Factory  and  Workshops  Act,  etc. 

The  sanitary  requirements  of  this  Act  generally  speaking  have 
been  fairly  observed.  The  Sanitary  Inspector  has  made  special 
investigation  of  details  of  drainage,  sanitary  accommodation,  &c., 
in  continuance  of  like  work  instituted  last  year.  The  factory  lists 
of  workers  required  to  be  furnished  to  the  sanitary  authority  twice 
yearly,  in  February  and  August,  are  not  supplied  with  the 
regularity  which  is  desirable,  although  intimation  and  in  some 
cases  forms  have  been  supplied  to  facilitate  compilation  and  return 
of  these  lists.  From  the  lists  duly  returned,  and  others  I  possess, 
the  total  numbers  of  workers  employed  appears  to  be  about  3,400. 

Four  notices  have  been  received  from  the  District  Inspector 
and  forthwith  attended  to,  the  unsatisfactorv  conditions  indicated 
being  as  far  as  possible  remedied. 

Seven  other  (non-factory)  official  communications  received 
from  various  statutory  authorities,  bearing  on  the  public  health 
were  received  and  at  once  attended  to. 


Disinfection. 

This  important  work  during  the  year  may  be  summarised 
thus : — 

Disinfection  of  rooms  after  infectious  diseases  ...  69 

Personal  disinfections  about  ..  ...  ...  160 

Disinfection  of  rooms  after  death  from  Phthisis  ...  4 

Sets  of  clothing,  articles,  etc.,  disinfected...  ...  51 


284 
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Systematic  Inspection,  etc. 

Subjoined  is  a  summary  of  what  has  been  effected  by  me 
during  the  year: — 

Premises  inspected  in  connection  with  notifiable 

infectious  disease  ...  ...  ...  74 

Other  inspections  ..  ...  ...  ...  38 

Factories,  workshops,  etc.  .  .  ...  ...  44 

Special  inspections  with  the  Sanitary  Inspector...  61 

217 


Sanitary  Inspector’s  Report. 

I  have  pleasure  in  noting  the  summary  of  the  annual  report  of 
the  sanitary  inspector,  Mr.  Arthur  J.  xAbbott,  P.A.S.I.,  etc., 
appended  to  this  report.  It  will  be  seen  that  he  has  been  very 
active  in  his  department  and  has  effected  a  large  amount  of  impor¬ 
tant  sanitary  work,  practically  without  friction  with  owners,  &c., 
through  his  uniform  courtesy  and  tact.  The  immediate  and 
remote  results  of  his  work  must  promote  the  health  ofthe  Borough 
as  he  rightly  insists  upon  a  high  standard  of  sanitary  work,  which 
being  permanent,  is  in  the  long  run  best  and  really  economical. 

New  Public  Health  Legislation. 

The  Education  (Administrative  Provisions)  Act,  1907,  which 
came  into  force  on  January  1st,  is  probably  the  most  important 
legislation  ofthe  past  year,  its  aim  being  to  raise  the  physical  and 
mental  standard  of  the  school  children,  which,  in  its  turn  mean 
that  of  the  public  health.  The  actual  application  of  the  Act  did 
not  locally  become  operative  until  June  1st,  its  numerous  bearings 
on  health,  and  its  operation  in  connection  with  the  schools  will  be 
treated  of  in  my  forthcoming  annual  report  as  School  Medical 
Officer  to  the  Education  Authority. 

Another  hardly  less  important  Act,  directly  effecting  the  general 
public  health,  is  the  “  Public  Health  Acts  Amendment  Act,  1907.” 
It  meets  a  number  of  difficulties  arising  under  the  various  Public 
Health  Acts,  and  confers  considerable  extension  of  desirable 
powers  to  suit  local  wants.  The  adoption  of  the  Act  or  of  its 
parts  are  optional,  but  feeling  the  necessity  of  many  of  the 
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additional  powers  of  the  Act,  your  Council  in  November  adopted 
parts  II.  to  VI.  both  inclusive,  and  made  application  to  the 
Secretary  of  State  for  the  adoption  of  parts  VII.  (sec.  82  excepted) 
VIII.  and  IX.  Besides  these  two  leading  Acts,  other  new  legisla¬ 
tion  touching  the  public  health  has  been  enacted  “  The  Public 
Health  (Tuberculosis)  Regulations,  1908,”  requires  the  Medical 
Officers  of  the  Poor  Law  Administration  to  notify  to  the  Medical 
Officer  of  Health,  cases  of  Tuberculosis  occuring  in  their  practice, 
as  soon  as  recognised,  and  certain  additional  powers  are  conferred 
on  Sanitary  Authorities  which  may  be  used  to  prevent  or  check 
the  spread  of  this  infectious  disease.  Lastly  though  only  as  clauses 
in  the  “Children  Act  1908”  Act,  commonly  and  happily  known 
as  the  Children’s  Charter,  but  which  if  vigorously  applied  must 
tend  to  diminish  much  preventable  infantile  mortality,  it  has  been 
made  compulsory  to  register  a  house  where  a  single  child  is  received 
to  be  nursed.  It  is  a  pity  that  the  provision  of  a  “  cot  ”  for  the 
infant  to  sleep  in,  separate  from  the  parents  was  not  made  com¬ 
pulsory  in  the  same  act.  It  is  now  compulsory  to  provide  a  fire¬ 
guard  in  houses  where  there  are  children  under  seven  years  of  age. 

Bye-laws. 

Though  the  provisions  of  the  Public  Health  Acts  Amendment 
Act,  adopted  by  your  Council  will  affect  many  desirable  improve¬ 
ments  in  details  of  health  administration,  it  would  be  well  to 
revise  the  old  Bye-laws  to  meet  any  local  needs  which  may  be 
necessary  not  otherwise  provided  for. 

Rainfall. 

As  in  former  years,  through  the  courtesy  of  Mr.  E.  Howell, 
Manager  of  the  Corporation  Gasworks,  I  am  able  to  give  the  rain¬ 
fall  of  the  Borough  for  1908,  it  was  20*14  in.  That  at  the  Sewage 
Works  was  22‘85in, 

H.  PAGE,  M.D.,  D.P.H., 

Medical  Off  civ  of  Health  and 
School  Medical  Officer. 


Yeovil,  Feb.  8th,  1909. 
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Births  f  Legitimate  291  |  g  Deaths  f  Legitimate  Infants  25  1 

in  the  year  (  Illegitimate  15  j  3  in  the  year  of  I  Illegitimate  ,,  2  j  2' 

Population  (est.)  11,618 

Deaths  from  all  causes  at  all  ages,  149. 

Infantile  Motality  rate,  88'5. 
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TABLE  V.  CAUSES 
YEAR  1908, 


OF,  AND  AGES  AT  DEATH,  DURING  THE 
IN  THE  BOROUGH  OF  YEOVIL 


CAUSES  OF  DEATH. 

All 

Ages. 

Under 

1 

year. 

1  and 
under 
5- 

5  and 
under 
15- 

15  and 
under 
25- 

25  and 
under 

65- 

65  and 
up¬ 
wards. 

Scarlet  Fever 

1 

1 

Diphtheria 

2 

•  • 

•  • 

1 

,  , 

* 

4 

Epidemic  Influenza 

4 

•  • 

•  • 

#  • 

1 

3 

Enteritis 

2 

1 

1 

•  • 

Phthisis  (Pul.  Tuberculosis) 

6 

2 

•  • 

2 

2 

Other  Tubercular  Diseases 

2 

1 

•  • 

1 

#  # 

Cancer  . . 

10 

•  • 

5 

5 

Bronchitis 

12 

5 

2 

1 

4 

Pneumonia 

Other  Disease  of  Respiratory 

8 

1 

1 

1 

3 

2 

Organs 

4 

1 

2 

•  • 

1 

Alcoholism 

4 

,  # 

2 

2 

Venereal  Diseases 

1 

1 

•  • 

Premature  Birth  . . 

1 

1 

•  • 

^  # 

Diseases  of  Parturition 

1 

T 

#  t 

Heart  Diseases 

15 

1 

7 

7 

Accidents 

4 

1 

2 

1 

•  • 

Atrophy  (Marasmus) 

4 

4 

,  4 

,  , 

•  • 

Cerebral  Haemorrhage 

7 

2 

5 

“Age” . 

19 

*  . 

10 

9 

Diabetes  Mellitus. . 

3 

•  • 

3 

•  • 

Acute  Rheumatism 

2 

1 

1 

•  • 

All  other  causes  . . 

3? 

8 

6 

2 

2 

12 

7 

All  Causes 

149 

27 

15 

4 

7 

50 

46 

Official  Tables  I.,.  II.,  and  IV.  of  the  Local  Government  Board  are  not 
reproduced,  as  their  substance  is  contained  in  the  matter  of  the  Report. 
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SUMMARY  OP  LEADING  STATISTICS 

AND 

PUBLIC  HEALTH  EVENTS 

OF  THE 

BOROUGH  OF  YEOVIL 

1908. 


From  the  Medical  Officer’s  Health  Report  for  1908. 

Area. — 852  acres.  Inhabited  houses,  2983. 

Rateable  Value. — (Valuation  Lists)  £59,417. 

Population. — Census  1901,  9,838.  Area  enlarged  1904;  estimated 
population  1908,  11,618.  Density  per  acre,  13*6  ;  per  house, 
3-8. 

Streets. — 83.  Length.  11  miles.  Main  roads,  5.  Total  16. 

Geology. — Upper  and  Middle  Lias,  with  local  u  Yeovil  sands.” 

Altitudes. — Above  Ordnance  datum,  105ft.  to  353ft.  ;  Town 
Hall,  173ft. 

Rainfall. — Decennial  mean,  29*69^.  Town,  1908,  20*1461. 
Sewage  Works,  22*S5in. 

Industries. — Glove  (leather)  staple.  Also  Iron  Foundries, 
Tallow  Melting,  Butter,  Cheese  and  Prepared  Foods  manu¬ 
facturing.  Factories  50,  Workshops  48,  total  98.  Hands 
employed  under  the  Factory  and  Workshops  Act,  about 
3,400. 

Mu  nicipal  Works. — Gas,  Water,  Sewage,  Scavenging. 

Water  Supply. — About  30  gallons  per  head  per  diem. 
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Sewage  Disposal. — Bacteriological.  Scheme  of  modification 
and  extension  to  meet  the  difficulties  arising  out  of  the 
peculiar  trade  refuses,  including  erection  of  a  destructor, 
awaiting  approval  of  the  Local  Government  Board. 

Isolation  Hospital. — Municipal  Scarlet  Fever  (20  beds),  Lyde 
Lane.  Emergency  Small  Pox  (6  beds),  at  Whistle  Bridge. 
Of  scarlet  fever  cases  42  (or  87*5  per  cent,  of  total)  removed 
to  hospital.  One  death.  Average  stay  44-2  days.  Cost 
per  patient  £3  13s.  4d.  ;  per  occupied  bed  £7  18s.  4d. 

Birth  Rate. — Decennium  (1898-1907)  mean  26*13.  Births  306. 
Birth-rate  26*33.  England  and  Wales  26*5. 

Death  Rate. — Decennium  (1898 — 1907)  mean  14*80.  Deaths  149. 
Crude  death  rate  12*82.  Corrected  11*19.  England  and 
Wales  about  147. 

Infantile  Mortality. — Decennial  mean  101  7.  Number,  27. 
Rate  88*2.  England  and  Wales  121. 

Zymotic  Mortality. — Number,  3  ;  rate  0*2.  England  and  Wales 

1*29. 

Respiratory  Mortality. — Mean  number  18;  number,  20;  rate, 
17- 

Phthisis. — Mean  number,  14;  number,  6;  rate,  0*5.  England 
and  Wales,  about  i*6. 

Other  Tubercular  Diseases. — Number,  2.  Total  tubercular 
deaths,  8  ;  rate,  o*6. 

Cancer. — Mean  number  (14  years),  8*5.  Number, '10  ;  rate,  0*54. 

Notifiable  Diseases. — Number,  74  ;  rate,  6*3. 

Summary  of  the  Public  Health  Events  of  the  Year. — Birth 
rate  satisfactory.  Death  rate  very  satisfactory  ;  crude  rate, 
1*98;  corrected  rate  3*61,  below  mean  decennial  rate. 
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Isolation  hospital  (scarlet  fever)  was  empty  only  one  day 
during  the  year.  The  monthly  mean  number  of  patients 
was  only  3-5.  As  calculated  from  the  last  census,  3,073 
individuals  of  the  susceptible  age  groups  are  in  the  popula¬ 
tion,  the  value  to  the  industrial  community  of  the  protective 
work  of  the  hospital  is  self-evident. 

Medical  inspection  of  the  children  of  the  Public  Elementary 
Schools  under  the  Education  (Administrative  Provisions) 
Act,  1907,  commenced  June  1st. 

Adoption  of  Parts  II.  to  VI.  (both  inclusive)  and  application 
for  adoption  of  Parts  VII.  (sec.  82  excepted),  VIII.  and  IX. 
of  the  Public  Health  Acts  Amendment  Act,  1907,  made  in 
November. 
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SUMMARY  OF  THE 

ANNUAL  REPORT 

OF  THE 

SANITARY  INSPECTOR  &  BUILDING  SURVEYOR 

1908. 


To  the  Yeovil  Town  Council. 

Mr.  Mayor  and  Gentlemen, 

I  have  the  honour  to  present  herewith  a  brief  Statistical 
Summary  of  the  work  of  my  department  during  the  past  year. 

At  the  request  of  the  M.O.H.,  the  same  form  of  tabulation 
has  been  adhered  to,  as  used  in  past  years,  for  the  sake  of  uni¬ 
formity.  Numerous  sanitary  amendments  and  improvements, 
however,  have  been  effected,  which  do  not  appear  under  these 
headings. 

The  drainage  systems  of  practically  all  the  houses  in 
Cromwell  Road  have  been  overhauled  during  the  year,  and  many 
serious  defects  remedied,  leaving  the  street  in  good  sanitary 
condition. 

I  am  glad  to  be  able  to  report  the  year’s  work  has  been 
accomplished  without  legal  proceedings,  with  the  exception  of  the 
closing  of  a  house  in  Queen  Street,  the  owner  of  which  was  an 
irresponsible  person,  no  other  course  being  available. 

The  whole  of  the  work  executed  is  of  a  permanent  nature, 
and  I  have  endeavoured  to  maintain  a  high  sanitary  standard  as 
regards  workmanship  and  materials,  and  trust  the  improved 
conditions  existing  on  nearly  100  premises  dealt  with  during  the 
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year,  will  contribute  to  the  healthiness  and  sanitary  well-being 
of  the  Borough.  It  is  pleasing  to  note  there  has  been  a  consider¬ 
able  diminution  in  the  number  of  cases  of  infectious  disease,  as 
compared  with  last  year. 

Thanks  are  due  to  the  many  owners  of  property  who, 
during  the  year  have  carried  out  at  my  request,  extensive  sanitary 
improvements  at  considerable  cost,  and  I  have  pleasure  in 
acknowledging  the  prompt  and  efficient  manner  in  which  the  official 
communications  have  been  dealt  with. 

The  work  of  my  department  continues  to  receive  my  careful 
attention. 


I  beg  to  remain,  Gentlemen, 

Your  obedient  servant, 

ARTHUR  J.  ABBOTT,  F.A.S.I., 

Sanitary  Inspector,  Deputy  Borough  Surveyor 
and  Waterworks  Manager. 
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NO.  of  HOUSES  AND  PREMISES  INSPECTED  ..  ..493 

NO.  of  RE-INSPECTIONS  OF  HOUSES  AND  PREMISES  in 

connection  with  the  abatement  of  nuisances  . .  . .  . .  7oo 


ii93 


RESULTS  OF  INSPECTIONS: 


Orders  issued  for  Sanitary  Amendments  ..  ...  ..  ..  108 


f  Cleansed,  Repaired,  Whitewashed,  &c.  .. 


w 

<D 

m  ti 
3  q 
o  q 

X 
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<v 
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Ph 


Disinfected,  Cleansed,  and  Whitewashed  after  illness  of 
Infectious  Character  —  Scarlet  Fever,  48  ;  Diphtheria,  20, 
Phthisis  6,  Erysipelas  5,  Typhoid  1  . . 


Yards  Repaved  or  Repaired 
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Repaired,  Amended,  Cleansed,  Trapped  and  Ventilated 
New  Systems  of  Drainage  Provided  to  existing  Houses 
Smoke  Tests  applied  to  Drains  affecting  200  Dwellings 
Defective  Traps  Condemned  and  Removed 
New  Stoneware  Yard  Gully  Traps  fixed  .. 
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Privy  Midden  done  away  with  . . 

W.C.’s  Repaired,  Lighted  and  Ventilated 
Closets  Supplied  with  Flushing  Cisterns  . . 

,,  ,,  ,,  New  “  Pedestal  ”  Pans  and  Seats  .. 

(A  similar  number  of  foul  “  Long  Hopper  ”  Pans  have  been 
destroyed) . 

New  W.C.’s  built  complete 
New  Automatic  Earth  Closet 


1 

86 

64 

68 
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MISCELLANEOUS— 

Removal  of  Filth  ..  ..  ..  ..  ..  ..13 

Keeping  of  Animals,  &c.  ..  ..  ..  ..  ..  8 

Houses  closed  as  unfit  for  Habitation. .  . .  . .  . .  1 

New  Floors  to  Stables  ..  ..  ..  ..  ..  2 

New  Urinals  Erected  ..  ..  ..  ..  ..  2 

Choked  Drains  cleared  ..  ..  ..  ..  ..  13 


Statutory  Inspections  have  also  been  made  of  the  Factories, 
Workshops,  Bakehouses,  Dairies  and  Milkshops,  Slaughter 
houses,  &c.,  and  defects  dealt  with. 
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Sanitary  Condition  of  Yeovil,  1908. 


Report  of  Building  Surveyor. 

1908. 


NEW  BUILDINGS  COMPLETED— 

Dwelling  Houses  ...  ...  ...  62 

Trade  and  other  Buildings  ...  ...  18 

80 

Number  of  Inspections  of  New  Buildings  during 

construction  ...  ...  ...  ...  ...  683 

Number  of  Drainage  Tests  applied  in  connection 
with  New  Buildings  and  New  Public 
Sewers  ...  ...  ...  ...  ...  89 

NEW  STREETS— 

The  following  new  streets  have  been  laid  out  during  the  year, 

viz. — 

Percy  Road  (Pen  Mill). 

South  Woods  (Hendford  Hill). 

Crofton  Avenue  (Goldcroft). 

St.  Michael’s  Avenue  Extension. 

Cromwell  Road  Extension. 

New  Main  Sewers  have  been  laid  down  in  Percy  Road, 
South  Woods  and  Crofton  Avenue,  the  construction  of  which  has 
been  supervised  and  approved. 

Numerous  cases  of  contraventions  of  the  Building  Bye-laws, 
including  the  erection  of  Buildings  without  submitting  plans,  have 
been  detected  and  remedied. 

Considerable  improvements  have  been  effected  in  the  building 
work  during  the  year,  more  particularly  in  reference  to  the  quality 
of  the  material  used,  the  mortar,  concrete  and  damp-proof  courses 
being  now  much  superior  to  that  formerly  used,  and  it  is  hoped  this 
will  substantially  contribute  to  the  value  of  the  property  and  the 
health  of  the  occupiers. 


Sanitary  Condition  of  Yeovil,  1908. 
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A  circular,  clearly  defining  the  interpretation  of  several 
important  Bye-laws  has  been  issued  to  Builders  during  the  year, 
and  has  proved  successful  in  securing  a  much  higher  standard  as 
regards  quality  of  materials,  and  greater  uniformity  in  the  work  of 
the  various  builders. 

The  year’s  work  has  been  accomplished  without  recourse  to 
legal  proceedings. 


ARTHUR  J.  ABBOTT,  P.A.S.I.,  A.R.S.I. 

(Chartered  Surveyor), 

Member  Institute  Sanitary  Engineers. 


